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COUNTY OF KAUA'I 
BUILDING DIVISION 
4444 RICE STREET ELECTRICAL / SIGN 
MO'IKEHA SUITE 175 
LII-IU'E, KAUA'I, HAWAI'I 96766 
PHONE: (808)241-4854 

Permit Type: PLUMBING 

Permit/ApplicatiOn No: 13-00000279 Date Issued: 2/11/13 

Permit Type; PLUMBING Prepared By; GVOLKER 

Valuation: $.oo Total Fees Paid: 35.00 

Permit Fee: 35.00 

Property Address: 5-5468 KtJHIO HWY Tax Nap Key; 5-5-004-036- 

Owner Name: KAISER, HARRY/MICHELE Contractor: CABREIRA,KEVIN .3 SR 

Tenant Name: Sub Contr; 

Information 
TYPE OF SEWAGE: SEPTIC 
Description of Work: ABAI'JDON CESSPOOL #2 
Misc Information: 

Qty Unit Charge Per Extension 
BASE FEE 15.00 

1.00 20.0000 EA 
20.00 
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INSPECTION DES-APPROVED 

PLUMBING A t 

________ 

PLUMBING BLDG ,. 

PLUMBING ROUGH-IN FL&6R - 

PLUMBING ROUGH-IN SlAB 
PLUMBING ROUGH-IN WALL 
PLUMBING FINAL 

Permission is hereby given to do work according to conditions hereon and according to approved plans and specifications. This permit 

becomes null and void If work or construction autflorized Is not contnenced within 180 days, or if construction or work suspended or 

abandoned for a period of 180 days at any time after work is commenced. Separate permits must be obtained for building, sign, aIectTical. 

plumbing and gas. 
CUSTO%IER RECEIPT COPY 

PERMIT 
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COUNTY OF KAUA1 
BUILDING OMSION 
4444 RICE STREET ELECTRICAL 1 SIGN 
MO'IKEHA BLDG, SUITE 175 
LIHU'E, KAUA'I, HAWAIi 96766 
PHONE: (808)241 4854 E RIVI ir 

Permit Type: PLUMBING 

Permit/Application No: 13-00000278 Date Issued: 2/11/13 

Permit Type: PLUMBING Prepared By: GVOLKER 

Valuation: $.oo Total Fees paid: 35.00 

Permit Fee: 35.00 

Property Address: 5-5468 KUHIO HWY Tax Nap Key: 5-5-004036 
Owner Name: KAISER,HARRY/MICHELE Contractor: CABREIRA,KEVIN 3 SR 

Tenant Name: Sub Contr: 

Information 
TYPE OF SEWAGE: SEPTIC 
Description of Work: ABANDON CESSPOOL #1 
Misc Information: 

Qty Unit Charge Per Extension 
BASE FEE 15_GO 

1.00 20.0000 EA 20.00 
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INSPECTION TYPE't, DI$APPROVED 
PLUMBING I 

________ 

PLUMBING BLDG .3 - 

PLUMBING ROUGH-IN FLSbR 
PLUMBING ROUGH- IN SLAB 
PLUMBING ROUGH-IN WALL 
PLUMBING FINAL 

Permission Is hereby given to do work according to conditions hereon and according to approved plans and specifications. This permit 

becomes null and void If work or construction authorized is not commenced within 180 days. or If construction or work suspended or 

abandoned for a period of 180 days at any time after work is commenced. Separate permits must be obtained for building, sign, electrical, 

plumbing and gas. 
CUSTOMER RECEIPT COPY 

PERMIT 
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COUNTY OF KAIJA] 
BUILDING DIVISION 
1111 RICE STREET 
MO'IKEHA BLDG, SUITE 175 
LIHU'E, KAUA'I, HAWAIi 96766 
PHONE: (808)241-4854 

Permit Type: PLUMBING 

BUILDING I PLUMBING 
ELECTRICAL / SIGN 

PERMIT 
Permit/Application No: 13-00000280 
Permit Type: PLUMBING 
Valuation: $.00 
Permit Fee: 35.00 

Property Address: 5-5468 KUHIO HWY 
Owner Name: KAISER.,HARRY/MICHELE 
Tenant Name: 

2/11/13 
GVOLKER 

Tax Map Key: 5-5-004036 
Contractor: CABREIRA,KEVIN SR 
Sub Contr: - 

Information 
TYPE OF SEWAGE: SEPTIC 
Description of Work: CONNECT NEW SEPTIC SYSTEM 
Misc Information; 

Oty Unit Charge Per Extension 
BASE FEE 15.00 

1.00 20.0000 EA 20.00 

( 
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V. :' 

INSPECTION TYPE".L-. DI$'APPROVED 

PLUMBING . 

PLUMBING BLDG - 

PLUMBING ROUGH- IN FLOUR :- 
- 

PLUMBING ROUGH—IN SLAB 
PLUMBING ROUGH-IN WALL 
PLUMBING FINAL 

Permission is hereby given to do work according to conditions hereon and according to approved plans and specifications. This permit 

becomes null and void if work or construction authorized Is not commenced wIthin 180 days. or If construction or work suspended or 

abandoned for a period of 180 days at any time after work is commenced. Separate permits must be obtained for building, sign, electrical. 

plumbing and gas. 

Date Issued: 
Prepared By: 
Total Fees Paid: 35.00 

PERMIT 

CUSTOMER RECEIPT COPY 
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